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The Story of Appendicitis*® 


REGINALD Fitz, M.D. 
Boston, Mass. 


Christmas Day, 1887, was a happy one for 
the Fitz family at 18 Arlington Street, Boston. 
The head of the house, after a trying early 
morning, now could face his turkey and plum 
pudding with unusual satisfaction. For after 
customary Christmas morning festivities with 
the children, he had gone to the Massachusetts 
General Hospital and there, with his colleague 
Dr. John C. Warren, had seen a most interest- 
ing case. 

There was a woman up in Ward 27, it ap- 
peared, a level-headed Nova Scotian, 47 years 
old. She had entered the hospital three days 
previously with a baffling story. Shortly after 
Thanksgiving, while scrubbing the floor one 
day, she was taken suddenly with pain and dis- 
tress in the abdomen, the pain being more 
marked in the right lower quadrant than else- 
where. The pain was so violent that she had 
to give up work and even took to her bed for 
a couple of days. She was not one of those to 
go to the hospital for a simple bellyache, where, 
God knows, people were too likely to die, so 
she stayed at home. Rest in bed made the pain 
grow better and she soon felt sufficiently im- 
proved to resume her work. But about a week 
ago a moderate degree of pain returned and 
the day before entry to the hospital she had 
a series of misadventures. She wrapped a wet 
bed-spread around her waist for the purpose 
of carrying it a short distance and then, with 


*Presented at the meeting of the Alumni As- 
sociation of the Medical College of the State of 
South Carolina at Charleston, Thursday, Novem- 
ber 5, 1942. 


her clothes wet through, she went to church. 


That evening she was once again seized with 
a severe abdominal pain. She felt chilly and 
nauseated though there was no vomiting. The 
pain in the right lower quadrant kept growing 
she 


worse and so, willy-nilly, had to give in 


and was brought to the Massachusetts General 
Hospital. 
Young Dr. Algernon Coolidge, the house 
pupil, took the history and found, on exami- 
nation, a large indurated mass in the right 
This tender but 
particularly painful to pressure about 1% 
inches above and 1 inch to the left of the right 
anterior superior iliac spine. Dr. Coolidge 
poulticed the abdomen and gave her a little 
opium. This treatment did not do much good. 


iliac fossa. was generally 


On the day before Christmas there was a 
consultation. Dr. Warren asked most of his 
colleagues on the Surgical Staff to see this 
patient with him. There was a good deal of 
shaking of heads and finally the decision was 
made to put an aspirating needle into the mass. 
Nothing happened beyond a dry tap. So on 
Christmas morning when Dr. Warren hap- 
pened to encounter Dr. Fitz in the hospital, 
he said, “Come up to my Ward and see a queer 
case with me.” Dr. Fitz went over the situa- 
tion with Dr. Warren and finally advised im- 
mediate operation, thinking that the patient 
had appendicitis. The patient was brought to 
the operating room and etherized. Dr. Warren 
found an abscess in the right lower quadrant, 
which was drained. 
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The patient made an uneventful recovery. To 
be sure, she developed a fecal fistula and had 
to remain in the hospital for five weeks. But 
Dr. Fitz felt pleased at the proceedings and 
regarded this patient as one of his early cases 
in which the diagnosis of appendicitis with ab- 
scess formation was established before death 
and where surgery, applied at the right time, 
resulted in cure. He expected her to be en- 
tirely well in another six months or so. 

This was appendicitis in the beginning. 

Fifty-four years later, about Thanksgiving 
Day, a young man, twenty-six years old, had 
an interesting medical adventure. At about 
half past five in the morning, he woke up with 
pain in the pit of his stomach. When he got up 
he did not feel like eating but went to work. 
He soon was afflicted with a crampy diarrhoea, 
the spasms of pain being bad enough to double 
him up. He felt no desire to eat but thinking 
that he might feel better if he got something 
This 


; a ; 
came right back. The crampy pain became more 


into his stomach, he tried a sandwich. 


severe and continuous so that at half past seven 
in the evening he went to the Accident Room 
of the Massachusetts General Hospital to find 
out what was wrong. 

No one there seemed to think his story was 


in any way remarkable; there was no con- 
sultation among the venerable surgeons of the 
staff. A young house officer took his history ; 
found, on physical examination, a tender ab- 
domen with a good deal of generalized spasm 
and an area of acute localized tenderness in 
the right lower quadrant. The man’s tempera- 
22,000, his 


urine and the rest of his general physical ex- 


ture was 99.6°, his white count 
amination were negative. The house officer 
called the Assistant Resident Surgeon saying, 
“Another acute appendix has just walked in; 
hetter do it as soon as you can.” So at eleven- 
thirty the young man was given an anesthetic 
intraspinally. The Assistant Resident Surgeon 
operated and found an acutely inflamed retro- 
cecal appendix which he removed. The patient 
made an uneventful recovery; back at home 
in eleven days in contrast to five weeks of 
hospital life, with a cleanly healed wound in- 
stead of a fecal fistula, and at work again, fully 
inside of a month in 


recovered, contrast to 
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the anticipated six months for convalescence 
formerly expected. 

That is appendicitis today. 

The story of appendicitis during this half 
century is a curious one. First, the disease had 
to be recognized and that takes us back to the 
Massachusetts General Hospital when young 
Fitz returned to Boston from two vears abroad 
working with Rudolph Virchow. In those days 
no one knew much about cellular pathology but 
someone with an interest in morbid anatomy 
had to be made Keeper of the Pathological 
Cabinet at the Hospital. Dr. Fitz was given 
the opportunity and there he spent much ef- 
fort in trying to correlate clinical observations 
with post-mortem findings. For some reason 
he grew interested in what was generally called 
typhlitis and perityphlitis. He became increas 
ingly convinced that the appendix was the 
cause of this condition and was an unnecessary 
appendage to the human frame. Finally, when 
the Association of American Physicians was 
to hold its first meeting in June, 1886, he 
scheduled himself to read a paper. 

This paper was called, “Perforating Inflam 
mation Of The Vermiform Appendix; With 
Special Reference to its Early Diagnosis and 
Treatment.” Every student should read it for 
it is full of common sense and tells nearly all 
that is known of acute appendicitis. Briefly, 
to recapitulate, appendicitis is a common dis 
ease occurring most frequently among healthy 
young adults, especially males, though it may 
afflict persons of either sex and any age. The 
diagnosis in most instances is comparatively 
easy. Sudden, severe abdominal pain is the 
most constant first decided symptom, occasion- 
ally accompanied by a chill or nausea and vomit- 
ing. There rarely is much fever. If general 
peritonitis develops, it begins on the second 
third or fourth days after inflammation of 
the appendix is established. 

If the question of operative treatment arises 
as it almost always does, such treatment must 
be applied early; if delay in operation seems 
warranted this delay must be maintained until 
abscess formation takes place or until recovery 
occurs. 


There is no special medical treatment in the 


ordinary case beyond leaving the patient alone : 
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to keep the bowels quiet should be the first and 
last thought of the physician; absolute rest in 
bed and liquid diet in small quantities often 


repeated are indicated; above all, sufficient 
opium to neutralize pain. 
A surprising number of patients recover 


without operation from a mild attack or acute 
appendicitis when treated so simply. Recovery 
proceeds quickly, steadily, and without dis- 
turbance. Gradually the pain subsides, the ap- 
petite and sense of well-being return, and 
eventually the bowels move normally. 
Fortunately, the diagnosis of appendicitis as 
a rule is easy yet the differential diagnosis of 
appendicitis may cover a wide field : pneumonia, 
gall bladder inflammation, renal colic, intesti- 
nal obstruction, ovarian cyst with twisted 
pedicle, extra-uterine pregnancy, carcinoma in 
the region of the ascending colon, mesenteric 
or coronary thrombosis, and other less common 
disturbances may all cause acute right-sided 
aldominal pain. If one deals with boys, acute 
indigestion from eating too much rich food 
may simulate an attack: or in girls, intermen- 
strual cramps have often led to the removal of 
a normal appendix. In the days when Dr. 
Cabot used to delight 
students 


Richard C. Harvard 
Medical 


conferences, I have often heard him say that 


with — clinical-pathological 


one must never forget that the commonest 
cause of acute abdominal pain lies in a dis- 
eased appendix. This fact should always be 
kept in mind. 

The telephone, in certain respects, is a medi 
cal hazard because it enables an anxious parent 
or patient to recite his case history by machi- 
nery. A busy doctor is tempted to prescribe by 
telephone for a patient whom he may not see 
for several hours, and by so doing he may 
the local 


tenderness and muscular rigidity by 


lose valuable time; he may miss 
which 
acute appendicitis is recognizable early, or he 
may arrive on the scene at the stage when the 
appendix is ruptured, when the abdomen is 
soft, the 


peritonitis has begun. Any patient who notifies 


and before serious discomfort of 
a doctor that he has abdominal pain should be 
examined promptly. 


The surgeons were quick to grasp the im- 


plications of appendicitis and soon, almost uni- 


eS 
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versaily, the disease came to be regarded as a 
surgical ailment. They did wonders to im- 
prove operative technique, to devise methods 
for the avoidance of post-operative complica- 
tions, and to make of appendicitis as safe a 
disease as is possible. They demonstrated, be 
yond shadow of doubt, the importance of early 
operation and that the chief mortality occurred 
in cases with perforation and general peri- 
tonitis. As they grew familiar with the peri- 
toneal cavity, they operated earlier for ap- 
pendicitis and with increasing boldness, and 
they succeeded in reducing to a very low figure 
the operative mortality in any large group of 
cases. 
During these years of improving surgical 
technique, however, a peculiar phenomenon be- 
The total number of 
increased 


came apparent. deaths 


from appendicitis steadily. Each 
community with a collection of vital statistics 
duplicated the figures which were observed in 
Massachusetts. Here, for example, the death 
rate from appendicitis increased from 8.7 per 
100,000 population in 1900 to 14.4 in 1933 
In 1900 only 243 fatal cases of appendicitis 
were recorded; in 1933 there were 623. 

The 


chiefly responsible for the increasing gravity 


surgeons said that two factors were 


of appendicitis. They claimed that too often 
the disease was not recognized with sufficient 
promptness by their medical colleagues and 
that all too often cases in the early stages were 
mistreated with laxatives and cathartics. 
Family doctors said that this state of affairs 
was not their fault: the patients treated them- 
selves. This accusation seemed justified from 
the available evidence so that presently physi 
cians began to do something about combatting 
appendicitis from the public health viewpoint 
Dr. John O. 


! 3ower of Philadelphia was the 
pioneer in this effort. He fought cathartics. 
Through keeping the selling of cathartics by 
drug stores under control in Philadelphia he 
seemed able to bring about an appreciable 
lowering of mortality from appendicitis there. 
Others were quick to adopt his methods. The 
story of appéndicitis and the danger of using 
the treatment of form of 


laxatives in any 


acute painful indigestion was preached in 


medical schools, in medical societies, in public 
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lectures of a medical nature before lay audi- 
ences, over the air, and even in commercial 
advertising. This way of attacking appendi- 
citis soon began to show results. It was in 
1933 in Massachusetts that we had 623 fatali- 
ties. Since then as public education was empha- 
sized, deaths from appendicitis fell off gradual- 
ly to 428 fatalities in 1939. 

The use of the sulphonamides is the most 
recent chapter in the development of therapy 
for appendicitis. Dees was probably the first 
to note clinical experience with the intraperi- 
toneal use of sulfanilamide. He reported that 
he had treated twenty-five cases of acute peri- 
tonitis by powdering 20 gms. of the drug into 
the area of infection at the time of operation 
and that only one death occurred in this series. 

Other surgeons were quick to follow his 
lead and have confirmed his results. A’ sur- 
prising record which promises much for the 
future has been established recently at the 
Roosevelt Hospital in New York. There, by 
using sulfanilamide intraperitoneally in cases 
with peritonitis and by sprinkling it in the 
layers of the wound, Mueller and Thompson 
have reported 400 consecutive cases of ap- 
pendicitis treated surgically without a single 
fatality. 

An increasing number of surgeons now ad- 
vocate the use of one or other of the sulfona- 
mides by mouth and intravenously, in full 
doses, as well as the use of sulfanilamide pow- 
der locally, in the treatment of peritonitis 
difficult to 
judge the true value of chemotherapy in this 


secondary to appendicitis. It is 


connection because other factors than drugs 
have been making the disease less serious in 
recent years: fewer laxatives, earlier diagnoses, 
improved operative technic, better use of 
fluids, the devising of suction apparatus by 
which distension is less serious, etc. The fact 
remains that in Massachusetts there were re- 
ported 419 deaths from appendicitis in 1940 
and only 307 in 1941. During the latter year 
chemotherapy began to be used freely. Since 
1933 the total deaths from appendicitis each 
year have been on the decrease but in far less 
spectacular fashion. Figures such as_ these 
which are available from other sources suggest 
that the sulfonamides have a part to play in 
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the treatment of acute appendicitis. 

The medical man, faced with what he con- 
siders a case of appendicitis, must call for 
surgical help immediately, and pending the ar- 
rival of such help must become a surgical as- 
sistant. The patient should be put to bed at 
absolute rest. A four-hourly temperature and 
pulse chart should be started, the temperature 
being measured rectally in preference to be- 
ing measured by mouth. A complete physical 
examination must be made to exclude the 
presence of disease other than appendicitis. 
The urine should be examined, the white blood 
count determined, and a differential count of 
the leucocytes made from a stained smear. 

If the patient insists, a low, small salt and 
water or soapsuds enema may be administered 
to wash out the lower bowel. Under no circum- 
stances should he be allowed any kind of a 
laxative by mouth. 

For many years there has been kept alive 
a tradition that morphine, by masking pain, 
can do away with the muscular rigidity and 
spasm induced by an irritated peritoneal coat. 
| believe that small doses of morphine or 
codeine can do no harm and may be helpful 
in enabling the patient to rest at a time when 
rest is essential. 

Unless he is extremely uncomfortable, the 
patient, particularly if he is a child, will 
wonder what he may eat. The best judgment 
is to allow nothing by mouth. If there is ex- 
cessive thirst, as sometimes happens when 
there has been vomiting, sips of water or tea- 
spoonful doses of cracked ice may be tried. 
In the home a safe means of administering 
fluids is by slowly instilling into the rectum 
500 c. c. of warm tap water in which has been 
dissolved a teaspoonful of salt. A hot-water 
bottle not warm enough to irritate the skin 
in any way or an ice-bag applied to the ad- 
domen may be comforting and will 
harmless. 


prove 


When the surgeon arrives he should find 
the case of suspected appendicitis well worked 
up, and if operation is indicated it can be per- 
formed at once. 


The story of appendicitis is worth recalling 


at a meeting of this character for it illustrates 
so well certain medical trends that have de- 
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veloped in the last half century and how prog- 
ress is made. Described first by a pathologist 
at a meeting of physicians, appendicitis soon 
was claimed by the surgeons. They developed 
satisfactory methods of treatment which made 
the risk of operation no hazard and which in- 


creased the number of operatively treated cases 
to prodigious figures. In spite of this, the 
menace of appendicitis as a public health prob- 
lem increased and more people died of the 
disease each year. The weapon of public edu- 


cation was forged and sharpened. Doctors 
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learned that one of their functions in the 
management of appendicitis was to act as 
teachers, and that to educate the public against 
the indiscriminate use of laxatives was an 
important duty. Finally, the sulfonamides were 
introduced. Now by a combination of better 
medical and surgical therapy and better public 
health education it begins to look at last as 
though appendicitis is on the way toward rele- 
gation to the rank where it belongs—a disease 
easily diagnosed, of no great danger, and when 
recognized early and submitted to proper treat- 
ment, readily amenable to cure. 








Bilateral Castration for Carcinoma 


of Prostate 


J. E.. Boonsr, M.D. 
CoLtumsra, S. C. 


We are indebted to Dr. Charles Huggins, 
Head of the Department of Surgery of the 
University of Chicago for this contribution to 
medicine. Many surgeons have confirmed the 
immediate good results which may follow this 
treatment. Of all methods of treatment for 
carcinoma of the prostate, so far advanced, 
nothing has accomplished as much following 
such a simple procedure. 

It is estimated that 95% of all cases of car- 
cinoma of the prostate are beyond surgery 
when we are able to make a diagnosis by clini- 
cal means. One of the most important steps 
is to have a positive diagnosis of malignancy 
before this treatment is undertaken. Preopera- 
tive microscopic sections is the only positive 
way to make a diagnosis, sometime in the face 
of a negative report, malignancy will still be 
present. The pathologist can only make a 
diagnosis as to the tissue which he receives, 
and as often is the case, the malignancy may 
not be in that particular section. There are a 
number of intrinsic lesions, tuberculosis, cal- 
culi, syphilis and granuloma, and _ extrinsic 


pelvic lesions may simulate malignant disease 
of the prostate. 

As soon as a positive diagnosis has been 
established, there may be some difficulty in 


getting the patient to consent to having the 
testicles removed. However, I have had no 
trouble in this respect, as it is necessary to 
fully explain to the patient the true nature of 
his disability and the fact that without this 
operation his chance of living from more than 
one to three years is rather remote, and that 
this operation may allow him to live out his 
natural life. 

There has been between fifteen and twenty 
cases done in Columbia and the benefits ob- 
tained has been nothing short of a miracle. 
Sufficient time has not elapsed to say what the 
final results will be, however, sufficient benefits 
have been received to fully justify the pro- 
cedure. Doctors Huggins, Stevens and Hodges, 
had twenty-one patients with advanced pros- 
tatic cancer which were observed over a period 
of twenty months after castration. Four of 
these men died, and unsatisfactory clinical re- 
sults obtained in two additional men. In those 
patients who were improved, the more objec- 
tive clinical evidence of tumor regression con- 
sisted of: increased appetite, progressive gain 
in weight, improvement in red cell and hemo- 
globin values, decrease in pain and objective 
neurological pathology, decrease in size of the 
primary tumor both by rectalpalpation and cy- 
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stoscopic examination. There was a stabiliza 
tion or regression of bony metastases. In X-ray 
lymph nodes decreased in size. 

It is recommended and considered part of 
the routine treatment to administer Stilbestrol 
as soon as the shock of the operation is over. 
The average dose being .5 to 1 Mg. per day, 
most patients will tolerate this dose without 
any ill effects, and this should be given for at 
least six weeks to two months. The administra- 
tion of Stilbestrol hastens the regression of 
the tumor, decreases the residual urine and as 
a rule within two weeks the patient does not 
require any morphin. At the present time | 
have three cases which administration of 
Stilbestrol has reduced the size of the prostate 
to normal, there is no residual urine and the 
patients are very comfortable. The Stilbestrol 
can be administere: orally or intramuscular, 
the intramuscular route is said to be fifty per- 
cent more effective. 

Most of these cases when first seen are 
usually carrying a large residual with con- 
siderable bladder infection and poor kidney 
function. Usually the first procedure is to pro- 
mote proper drainage of the kidneys and blad- 
der, get rid of the infection and then do a 
prostatic resection to remove as much of the 
obstructing tumor as possible in order to facili- 
tate proper drainage. Then after this, castration 
and Stilbestrol. 

Deep X-ray therapy has been of little use in 
controlling this disease. Sometime it has bene- 
fitted in controlling the hemorrhage but has no 
influence or control over the course of the 
disease. It does have a value in maintaining 
the patency of the urethra, this applies to small 
carcinomas confined to the immediate peri- 
prostate area. Castration can be done by X-ray. 
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Whether this type of castration will be as bene- 
ficial as surgery I do not know, this is being 
tried but the results have not been tabulated. 

l am going to give you a brief report of 
two cases: 

Case One: Came in to the hospital July 3, 
1942. Showed a marked anemia, considerable 
bleeding from the bladder, required morphin 
to relieve pain, low kidney function. The kidney 
function had improved sufficiently by July 16, 
to do a resection. Diagnosis by Pathologist— 
Adenocarcinoma of the prostate with numer- 
ous extensions in to the bladder wall. July 27, 
1942 a bilateral orchidectomy was done, August 
12, the patient went home. Seen again on 
October 28, 1942, had gained weight, blood 
pressure stabilized at 140/80, this had been 
190/110. There was no residual, the tumor 
mass could not be felt by rectum. He has had 
no pain or required anodynes. He has returned 
to work on his farm and had no complaints. 

Case Two: Presented same picture as case 
number one, only somewhat farther advanced. 
Resection was done August 3, 1942 and bi- 
lateral orchidectomy. He went home on August 
17, has steadily improved, has no complaints 
and has returned to work on his farm, which 
he had not been able to do for three years. 
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At the December meeting of the Greenville 
Medical Society Mr. Charles W. Shear, As- 
sistant Field Director Greenville Army Air 
Base, was the guest speaker and discussed 
“The Contribution of the Medical Profession 
Through the Red Cross to Our Armed Forces.” 


At the meeting of the Columbia Medical 
Society on December 14 the members were the 


guests of Dr. F. E. Zemp, retiring President. 





This was a business meeting and officers were 
elected for the coming year. 


Dr. John F. Townsend was elected Presi- 
dent of the Medical Society of South Carolina 
succeeding Dr. Frank Cain. Dr. Paul W. 
Sanders, Jr. was named Vice President, Dr. 
Robert Wilson, Jr., Secretary-Treasurer. 


Captain James W. Fouche has been pro- 
moted to the rank of Major. 
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Sulfadiazine in the Treatment of 


Pneumococcic Meningitis 


Grorce D. Jounson, M.D. 
SPARTANBURG, S. C. 


The treatment of pneumococcic meningitis 
has changed radically in the past few vears. 
Once almost always fatal, the mortality rate 
has been and continues to be reduced. To add 
successful recorded, 


to the number of cures 


these two cases are reported. 
Case Reports 


M. D. B., white boy, aged 5, admitted to 
the hospital on January 15, 1942. 

The parents stated that the boy had had a 
cold for about a week which seemed to be im- 
proving until the day before admission at which 
time he became markedly worse, complained 
of severe frontal headache, and was deliriou 
at times. 

The family history was negative. 

The past history was negative except fo: 
an attack of sickness one year before at which 
time the boy had “bloody urine.” 

The main findings on physical examination 
“cold.” The 


were large and slightly inflamed. There was 


were those of a severe tonsils 
thick, profuse, purulent postnasal discharge 

The ears, heart, lungs, and abdomen were 
The blood 133/95. 


There was no stiffness of the neck or spine, 


negative. pressure was 
and the knee jerks were normal. 
The blood count showed W. B. C. 


The urine was negative. 


38,000. 


It was noted that when the boy roused he 
looked to the left, and this finding coupled 
frontal headache demanded 


with the intense 


an examination of the spinal fluid. A spinal 
tap was performed and the fluid was found 


to be under pressure and turbid. The impres- 





sion at that time was that the boy had either 
a meningitis or a brain abscess. 
25 cc. of 5% 


given intravenously the night of admission and 


sodium sulfapyridine was 


then Neoprontosil was given intramuscularly 
every threc hours for 4 doses. By the next 
morning the boy was able to swallow and was 
given sulfadiazine by mouth (1 gram and % 
gram at alternate four hour intervals). 
The temperature soon fell to normal and 
there was marked clinical improvement. At 
the end of a week the child was sufficiently 
well to be discharged to his home. 
Laboratory findings were; 
Spinal fluid—2,560 cells, 90% P. M. N. 
Pneumococci on both smear and culture. 
Urine—negative throughout the illness. 
V.S. F., white girl, a 
pital May 11, 1942. 


The child was brought to the hospital with 


ge 8, admitted to hos 


a 


a history of having had a cold for several 
days. Her ears had been troubling her and 
there had been a slight cough. On the day of 
admission she had become delirious. 

The past history and family history were 
negative. 

Physical examination showed a thin, feverish, 
uncooperative, and at times delirious girl. The 
tonsils were enlarged and red. The ears showed 
an early otitis. The heart, lungs, and abdomen 
were negative. The neck and spine were rigid. 
Kernig sign negative. 

A diagnosis of meningitis was made and the 
child was given 20 cc. of 5% sodium sulfapy 
ridine solution intravenously—after which she 
began to vomit. Following this she was given 
one gram of sulfadiazine every four hours. 











Blood— 
January 16 17 18 19 21 23 24 
Hgb. 80 73 80 80 80 76 76 
W. B. C. 38,000 30,000 21,000 12,000 10,200 8,200 7,400 
P. M. N. 95 90 77 76 68 64 
Lymph. 5 10 23 23 32 36 
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There was rapid improvement. The tempera- 
ture fell to normal after 24 hours. The de- 
lirium gradually disappeared. The ears re- 
turned to normal. On the 5th and 6th days, 
there was a temporary flareup of the tempera- 
ture (100°), but this subsided. She was dis- 
charged from the hospital on the 8th day. 

Laboratory findings— 

Spinal fluid 
positive for pneumococci. 


160 cells. Smear and culture 





~ Blood— 

May 11 13 16 
Hb. - 70 76 83 
W. B.C. 15,900 14,800 6,000 


89% 83% 77% 


Comment 


The diagnosis of the first case, when seen 
in the office, was acute glomerular nephritis— 
due to history of blood in urine, elevated blood 
pressure and delirium. Without rigid or even 
stiff neck this case could easily have been 
missed. The blood and urine tests eliminated 
nephritis and the spinal tap cinched the diag- 
nosis. The only apparent source of the menin- 
gitis infection was the thick, purulent collection 
of mucus in the back of the throat. 

The second case was quite clear and the 
diagnosis had been made when the case was 
referred. The ears were the source of infec- 
tion. Both children were delirious and unco- 
operative. Sodium sulfadiazine for intravenous 
use was not available at the time so sodium 
sulfapyridine, 5% solution was used. In the 
first case Neoprontosil was administered in- 
tramuscularly every three hours during the 
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first night because at that time the organism 
was not certain. In both cases, the patient was 
conscious enough on the second day to take 
sulfadiazine by mouth. 

M. D. B. was allowed to go home on the 
10th day. Temperature had been normal after 
the first 24 hrs. He was eating well, playing 
and happy. Treatment was continued at home 
for two weeks and the child had no recrudesc- 
ence. V. S. was allowed to go home in eight 
days, but medication was discontinued after 
two days at home. Three days later, she had 
an upper respiratory infection which responded 
to sulfadiazine. Ten days later she developed 
a right Bell’s palsy. The right ear drum had 
heen abnormal since she was first seen. The 
tympanum was incised, but only a small amount 
of sanguinous discharge appeared. X-ray of 
the mastoid was normal. The palsy cleared 
completely in three weeks and since that time, 
the child has been symptom free. 

Only one spinal tap was done in each case 
because clinically the improvement was rapid 
and obvious, the total white count approached 
normal and the ratio of polymorphonuclears 
and lymphocytes approached normal. 

Dosage of sulfadiazine was roughly 1 grain 
per pound per 24 hours divided into 6 doses 
or its equivalent. The important point is not 
to discontinue treatment too early especially 
when the ears are involved. The second case 
had more trouble than she should have had 
because medication was discontinued too soon. 


Summary 


1. Two cases of pneumococcic meningitis 
which recovered under sulfadiazine therapy 
are reported. 











Death 
Dr. James Benjamin Edwards of Swansea 
died at the Veterans Hospital in Columbia on 
December 14. Dr. Edwards was born at Ridge 
Spring and was graduated from Furman Uni- 


versity and then from the University of Mary- 


land School of Medicine. 
Saluda for three years and then in Swansea for 


He practiced in 


twenty-three years. He served as a captain in 
the medical corps during World War I and 
was awarded the Purple Heart Medal as well 
as a Distinguished Service citation. He is 


survived by his wife, two sons and a daughter. 


. 
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THE CRITICAL ANTIMALARIAL PROBLEM 
AND ITS SOLUTION 


It is axiomatic that troops cannot operate suc- 
cessfully in endemic malarial areas without an ef- 
fective antimalarial drug. Malaria is present through- 
out most of the tropical and sub-tropical world. The 
extent of operations in these regions is steadily in- 
creasing and it is conceivable that they may grow 
to tremendous proportions within a short period of 
time. 

Ninety per cent of the world’s customary sources 
of quinine was cut off when the Japanese invaded 
Java and the Philippines. 
frequently imported cinchona bark from Java to 


India has in the past 


bolster her supply. South America has for many 
years been importing bark from Java for domestic 
use. 

What measures should be taken to safeguard our 
limited stocks? Early in May the War Production 
Board recognized the critical nature of the problem. 
In order to avail itself of medical advice it asked 
the National Research Council to form a Committee 
on Drugs and Medical Supplies to investigate and 
advise not only on the many problems which the 
quinine scarcity presented, but also on any other 
matters pertaining to Drugs and Medical Supplies 
which concerned the War Production Board. This 
Committee has two subcommittees, one on Essential 
Drugs, the other on Hospital and Surgical Supplies. 
The Committee has also used the advice of other 
National Research Council Committees, such as 
the Subcommittee on Tropical Diseases for answers 
to specific problems in the therapy of malaria, and 
the Committee on Surgery for technical problems 
related to surgical supplies. 

The program worked out by the joint efforts of 
the War Production Board and the National Re- 
search Council progressed as follows: 

1. The War Production 
Order M-131” which froze present stocks and re- 
stricted the use of quinine and other cinchona alka- 


Soard issued “Quinine 


loids to the treatment of malaria, except that quini- 
dine could also be used for the treatment of cardiac 
disorders. Requests for quinine for the treatment 
of various other conditions including quinine ure 
thane and quinine urea as local anesthetics, quinine 
in sodium morrhuate for varicose vein injections, 
quinine salts for induction of labor, quinine salts 
in the treatment of night cramps, multiple sclerosis, 
amyotrophic lateral sclerosis, myotonia atrophica, 
paralysis agitans and myotonia congenita, have all 
been carefully considered and denied with the ex- 
ception of the use of quinine in the treatment of 
myotonia congenita. 

2. Repeated persuasive efforts in the trade press 
have been instituted by the War Production Board 
to bring in all unopened packages of quinine, and 
now the machinery is being set up for bringing in 
opened packages, analyzing each and pooling ac- 
cording to the type of preparation, 
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3. To effect the maximum antimalarial value of 


available cinchona bark from South America, the 
National Research Council undertook to investigate 
the feasibility of substituting totaquine for quinine 
in the treatment of malaria. Totaquine had been 
recognized previously by the U. S. Pharmacopoeia, 
and a standard set which appears in the 12th Edi- 
tion. This standard seemed to allow for too much 
latitude both in quinine content and in total crystal- 
lizable alkaloid content. Accordingly, the National 
Research Council asked the U. S. Pharmacopoeia 
to revise the monograph to obtain a more uniform 
standard. As the result the U. S. 
adopted the following monograph which will ap- 
pear in a supplement of the 12th Edition. 
“Totaquine is a mixture of alkaloids from the 


Pharmacopoeia 


bark of Cinchona Succirubra Pavon and other suit- 
able species of Cinchonia, It contains not less than 
7 per cent and not more than 12 per cent of anhy- 
drous quinine, and a total of not less than 70 
per cent and not more than 80 per cent of the 
anhydrous crystallizable cinchona alkaloids, the de- 
signation “crystallizable alkaloids” referring to cin- 
chonidine, cinchonine, quinidine, and quinine. 

Totaquine of a higher quinine percentage may be 
reduced to the official quinine standard by a mix- 
ture with Totaquine of a lower percentage, or with 
any of the diluents permitted for powdered ex- 
tracts under Extracta, page 174, providing the total 
anhydrous crystallizable cinchona alkaloids do not 
fall below the required percentage. 

The National Research Council recommended the 
dose to be 10 grains three times a day for 7 days.” 

It was the considered opinion of the Subcommit 
tee on Tropical Diseases, and the Committee on 
Medicine of the National Research Council, that in 
this dosage totaquine should prove to be as effective 
as quinine sulfate in the oral treatment of malaria. 
A satisfactory price structure has been set up for 
cinchona bark from South America by the Board 
of Economic Warfare, and every effort is being made 
to stimulate importation. 


4. The production of atabrine has been stimulated 
by the War Production Board, and the present out- 
look on production sufficient to supply all anticipated 
needs is practically assured. Extensive chemical, 
pharmacological and clinical investigations have 
been conducted by various groups of the National 
Research Council working under grants by the Of- 
fice of Scientific Research and Development. The 
chemical studies have adequately demonstrated the 
chemical purity of the atabrine produced in this 
country. Pharmacological and clinical investigations 
have revealed temporary gastro-intestinal disturb- 
ances in a variable percentage of persons receiving 
atabrine in- the suppressive (prophylactic) treat- 
ment of malaria. Further study is under way to 
elucidate the cause and remove if possible these 
disturbances. There is a tendency to the develop- 
ment of a yellow pigmentation of the skin during 


i 
i 
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administration which disappears after the drug is 
stopped. This is harmless and not associated with 
any disturbance in liver function. 

5. Experience with the use of atabrine by the 
British both therapeutically and as a suppressive, in- 
that it is an 
some ways superior to quinine. It is slower in action, 


dicates effective antimalarial and in 
and therefore not as useful in the initial treatment 
of malaria, but after one to three days of quinine 
therapy atabrine is exceedingly effective. At a recent 
meeting of the Subcommittee on Tropical Diseases 


of the National Research Council, the following 
program of dosage was endorsed as an efficient 
routine of therapy: 

(1) Combined QAP Treatment. (Method of 
choice. ) 

(a) Totaquine or Quinine sulphate, 0.64 gram (10 
grains) three times daily after meals for 2 or 3 


days, or until pyrexia is controlled. Then give 
(b) Atabrine, 0.1 gram (1% grains) three times 
daily after meals for 5 days. Then after 2 days 
without antimalarial medication give 
(c) Plasmochin, 0.01 (3 /20 
times daily after meals for 5 days, except for the 
debilitated 


gram grain) three 


patient, who should receive only two 
doses daily. (Discontinue if toxic symptoms occur. 
Never give atabrine and plasmochin concurrently.) 

2) Atabrine-plasmochin treatment. (May be used 
for simple vivax infections and in other infections 
when no totaqine or quinine is available.) 

(a) Atabrine, as above for 7 days. Then, after 2 
days without antimalarial medication, 
mochin, 0.01 gram three times daily for 


above. 


give plas- 
5 


days, as 


(3) Totaquine or Quinine-plasmochin treatment. 
(Method when no atabrine is available.) 
(a) Totaquine or Quinine sulphate, as above, for 
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7 days, during the last 5 of which accompany each 
dose of totaquine or quinine with plasmochin, 0.01 
gram three times daily. 

(4) Suppressive Treatment. a. Give 0.1 
gram (1% grains) twice daily after meals on two 


days a week, allowing a 2 


Atabrine. 


or 3 day interval be- 
tween days of medication. 

It was the consensus of this Subcommittee that 
until we have had more experience with the use of 
atabrine it should be used only under the guidance 
of a physician or public health officer. 

6. Government stockpiles have been recommended 
not only for quinine but the other alkaloids. (Cin 
chonine, cinchonidine and quinidine) and totaquine, 
and the Defense Supplies Corporation is purchasing 
against these stockpile recommendations. 

It is anticipated on the basis of recent investiga- 
tions by the Board of Economic Warfare that the 
barks from South America of low quinine content 
but sufficiently rich in total crystallizable alkaloids 
(Quinine, Quinidine, Cinchonine, Cinchonidine) to 
make totaquine of U. S. P. standards, will be found 
in sufficient quantity to enable totaquine to replace 
civilian quinine requirements. The amount of this 
bark which is available has been an unknown factor, 
because its low quinine content has not made it 
previously marketable. 

If every physician in civilian practice and every 
public health officer will 
tions of the 


follow the recommenda- 


Subcommittee on Tropical Diseases 
regarding the use of atabrine and will use totaquine 
in place of quinine whenever totaquine is available, 
an important and conservation in our 
limited stocks of quinine will be accomplished. 
LEWIS H. WEED, M.D., 
Chairman, Division of Medical Sciences 
National 


material 


Research Council 








Dr. Lee Milford of Clemson has long been 
prominent in the Southern Conference and we 
congratulate him upon being elected President 
of that Association. The following appeared 
on the Sports page of The State. 


No sports department was more gratified over the 
election of Dr. Lee Milford of Clemson College as 
president of the Southern conference last Saturday 
than this one. If the affable, capable Clemson Col- 
lege physician and athletic encyclopedia had been 
president this year it is very probable that the South- 
ern conference would have played freshmen and 
been a lot better off on the season’s record. Where- 
as, Dr. A. W. Hobbs, the retiring president, re- 
peatedly declined to call a fall meeting on freshman 
eligibility, I feel that Doctor Milford would 
have listened to the lesser voices in the conference 
and called for at least a telegraphic vote. 

Doctor Milford has 


sure 


fed thousands of pills and 


vitamin tablets to Clemson’s cadet corps, has kept 
the boys on their feet as a college physician. Not 
only that but he has had a very big influence over 
conference 


Clemson and Southern 


athletics for a 
long time. He has played a big part in financing 
Clemson’s athletic building the new 
stadium and in ironing out all the intricacies that 
go into college athletics. 


program, 


His ability in athletics was seldom publicized, but 
it was well recognized by his intimate friends, the 
coaches and athletic directors in the conference, as 
witness him from the 
dency of the loop to the presidency. 

A shrewd 


their elevating vice presi- 


business man, yet a physician with 
with it all, he 


athletics 


understanding and a 
knows the 


good fellow 
workings of 


start to finish. 


conference from 


The Southern conference needs men like Doctor 
Milford at this particular time, when no one knows 
what is going to happen to athletics or to anything 
else until Hitler and Hirohito are crushed. 
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1943 


Looking back at 1942, we might well call 
it the Year of Preparation. Dawning as it 
did, soon after the treachery of Pearl Harbor, 
it found a mighty nation wounded, angry, and 
anxious to fight—but unprepared. Before we 
could turn disaster into victory, we had to 
change from a nation at peace to a nation at 
war. That this change has been made and that 
we are now prepared to wage battle which will 
lead us to ultimate victory is a fact of which 
we Americans can be justly proud. 

Looking forward to 1943, we anticipate a 
Year of Hard Work. The fight is engaged and 
we feel confident of victory as our fighting 
forces meet the enemy on the battlefields of 
the world. But the task which faces us is not 
one which can be delegated to any one man 
or group of men, it is a task which calls for 
the strenuous effort—the hard work—of every- 
one who calls himself or herself an American. 
The man in uniform and the man in overalls, 
the man behind the plow and the man behind 
the desk, the man in the store and the man in 
the factory, the woman in her home and the 
woman in industry, the teacher at the black- 
board and the stenographer at the typewriter- 
the surgeon at the operating table and the 
physician at the bedside—these are the ones 
upon whom victory depends. 





BACK TO EARTH 


A little girl, age five, was listening to a 
discussion concerning the necessity for con- 
serving oil in the heating of her home, and 
asked this very pertinent question, 

“Daddy, why don’t they have war just in 
then we would have 


the summer time and 


plenty of oil for the stove?” 


This war is proving to be anything but a 
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war of personal convenience. Each of us is 
doing without things which at one time seeme.l 
Just to- 
day, we tried to buy a short extension cord 


to be necessary part of existence. 
for Christmas tree lights—but there was none 
to be had. And so it goes. 

But as one man observed recently, “All of 
this rationing and going without is just what 
we need. We have been running around with 
our heads in the clouds, living the lives of 
kings and princes—and we haven't even 
realized it, much less appreciated it. We need 
to be jolted, to be brought back to simple liv- 
ing. We need to stop jumping from one place 
to another, to stop spending so much on 
luxuries, to go without things, to spend more 
time with our families and friends. We Ameri- 
cans are a butt-headed and proud bunch of 
people, and this is the one thing that might 
beat some sense into our heads. I certainly 
hope it will—for we need a good lesson that 
will bring us back to earth.” 

We, too, hope that it will. 





AERA SAKOS 


No medical meeting is complete without its 
fund of amusing stories—and in each group 
of physicians there is one man with the gift 
of the raconteur. Believing that a good laugh 
will help many a physician to get through a 
hard day’s work, we have prevailed upon one 
of these story-tellers to edit a short column 
for us each month. 

Preferring to write under an assumed name, 
this story-teller has chosen the nom de plume, 
“Aera Sakos,” (from the Greek: aera-wind, 
sakos—hag ). 

The Journal welcomes Aera Sakos to its 
pages, but is not responsible for any of the 


opinions which he expresses. 
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THE DOCTOR SHORTAGE 


There is a feeling prevalent among certain 
individuals, and some of them in Washington, 
that the Armed Forces have been supplied 
with physicians at the expense of the medical 
needs of the civilian population, that a definite 
doctor shortage is present in many localities, 
and that strenuous measures must be adopted 
to alleviate the situation. It is easy to give vent 
to such statements and casual observation 
might lead one to believe that such statements 
are true. Definite conclusions, however, can- 
not be reached without a careful and detailed 
study of conditions as they really exist. 

There was held recently in Washington a 
conference which studied conditions in south- 
ern states with regard to doctor shortage. At 
this conference were representatives from 
National and State Procurement and Assign- 
Committees, State Medical As- 
sociations, and from the United States Public 


ment from 
Health Service. More recently there was held 
in Columbia a similar meeting which devoted 
itself to a study of the problem in South Caro- 
lina. At this meeting were representatives of 
the Procurement and Assignment Committee 
for this state, of the State Medical and Dental 
Health, the 
United States Public Health Service and the 
South Carolina 
representative of Labor was also invited to be 
present but was unable to attend. 


Associations, the State Board of 


Industrial Association. A 


At the Columbia meeting a detailed study of 
actual conditions in South Carolina was pre- 
sented which showed the physician-population 
ratio in each county. (This study is printed on 
another page in this Journal.) Following this 
presentation there was a general discussion of 
the entire situation and the following conclu- 
sion were drawn: * 


The selection of from South 


Carolina for military service has been carried 


physicians 


on in an orderly and systematic manner and no 
partiality has been shown to any particular 
section or county. In certain sections there is a 
relative doctor shortage but this is more of 
an aggravation of a chronic condition than it 
is a sudden situation which has arisen. For 
years South Carolina has not had a full quota 
of physicians in many of her rural. areas and 
one cannot blame the war emergency for many 
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areas of relative doctor shortage which now 
exist. McCormick County, for instance, has 
only two physicians for a population of 10,367, 
but this condition existed long before the be- 
ginning of this war. 

There are perhaps five or six rural areas 
where there is an immediate need for a physi- 
cian. Two of these areas have already been 
supplied and Dr. W. L. Pressly, State Chair- 
man of Procurement and Assignment, and his 
committee are now making strenuous and 
what appears to be successful effort to supply 
the other areas. The only so-called explosive 
area in the state is North Charleston and for 
the time being at least this area appears to be 
covered. Should some emergency arise it is 
believed that the physicians in Charleston in 
conjunction with the United States Public 
Health Service will be able to work out plans 
to cope with conditions. 

In brief, the people of South Carolina can- 
not expect complete medical coverage at the 
present time—since they did not have it be- 
fore the war. It is the belief, however, that 
those physicians who are now practicing in 
South Carolina can, by harder and _ longer 
hours of work, provide the people of this 
state with sufficient medical care to carry them 
through the war period. This will necessitate 
cooperation on the part of the people and of the 
physician. Every physician should adopt the 
policy which the Charleston physicians adopt- 
ed recently. Expressing their formal resolution 
in informal language they said, “We have 
fewer doctors to work, we have more work to 
do, but we believe we can do it—and we will 
do it.” 








DEATHS 


Dr. James R. Sparkman, 58, well known Spartanburg 
surgeon, died at his home on January 4, following a long 
illness. Dr. Sparkman was a native of Georgetown County 
and was a graduate of the Medical College of the State of 
South Carolina (Class of 1907). He is survived by his widow. 


Dr. Herbert Thadeus Hames, 64, greatly loved physician 
of Jonesville, died at his home of a heart attack on January 
4. Dr. Hames was a graduate of the Medical College of the 
State of South Carolina (Class of 1901) and following his 
internship moved to Jonesville where he practiced medicine 
until his death. He is survived by his widow, the former 
Miss Addie Corkhill of Chester. 


Dr. Bertie R. Johnston, 47, died suddenly at his home in 
Estill on January 1. Dr. Johnston was graduated from the 
University of Georgia School of Medicine (Class of 1917) 
and had practiced in Estill for over twenty years. He is 
survived by his wife and one daughter. 


Dr. Walter Boone of Gaffney died at his home on January 
1 from what appeared to be a self-inflicted wound. Dr. 
Boone was a graduate of Johns Hopkins Medical School 
(Class of 1919). In the early twenties he came to Gaffney 
as Cherokee County's first health officer. Subsequently he 
gave up this position and entered private practice. He is 
survived by his wife and one daughter. 





A STATISTICAL STUDY OF THE 


County 


Abbeville 
Aiken 
Allendale 
Anderson 
Bamberg 
Jarnwell 
Beaufort 
Berkeley 
Calhoun 
Charleston 


Cherokee 
Chester 
Chesterfield 
Colleton 
Darlington 
Dillon 
Dorchester 
Edgefield 
Fairfield 
Florence 
Georgetown 
Greenville 
Greenwood 
Hampton 
Horry 
Jasper 
Kershaw 
Lancaster 
Laurens 
Lee 
Lexington 
Marion 
Marlbe ro 
McCormick 
Newberry 
Oconee 
Orangeburg 
Pickens 
Richland 


Saluda 
Spartanburg 
Sumter 
Union 


Williamsburg 


York 


Total 
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(1940 U. S. Census) 
Poulation 


Medical College 

State Board of Health 
State Hospital 

Tbe. Hospitals 

State Training Schools 


Internes 


Total 


22,931 
49.916 
13,040 
88,712 
18.643 
20,138 
22,037 
27.128 
16 229 
150,000 


(estimate 


33,290 
32,397 
35,963 
26.2608 
45,198 
29,625 
19,928 
17,894 
24,187 
70,582 
26,352 
136.580 
40,083 
17,465 
51.951 
11,011 
32,913 
33,543 
44,185 
24,908 
35,994 
30,107 
33,281 
10,367 
33,577 
36.512 
63,707 
37,111 
122,000 


(estimate 


17,192 
127,733 
52,463 
31,360 
41,011 


58,663 


1.899.804 


( Office ) 


Population of S. C. (1940 census) 
Total active physicians 
Ratio 


RATIO OF 


Number 


active phys. 


SUMMARY 


PHYSICIANS 
POPULATION IN SOUTH CAROLINA 
(Figures as of Jan. 1, 1943) 


1,899,804 
941 
1:2062 


M.D.: 


1 
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TO 


Ratio 
Popul. 


:3276 
:2627 
:2608 
:2164 
:2071 
2515 
:2755 
73875 
:4057 


:2027 


:2774 
:2328 
> 


73596 
73754 
:2825 
74234 
:2216 
:2982 
:3024 
21807 
:2396 
:1588 
:2109 


:2495 


3711 
-3670 
:3657 
72795 
73156 
73558 
:4499 
:2737 
2254 0 


75184 


:2099 


:2608 


:2196 


74123 
71402 


:2865 


:1906 


:2099 
:2851 
:2412 
21892 


:2264 
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The following was found in the “home 
paper” of Dr. William Evans and should be of 
interest to all of his friends. 


Word has been received that Capt. William Evans, 
who is with the 38th Exacuation unit, has landed 
in North Africa. One letter was written at sea 
aboard a freighter. He was sent on detached duty 
from his outfit for this voyage. As he writes, “a 
certain number of us were sent to the port ot 
embarkation and assigned one each to a ship to act 
as ship doctors until we disembark. Then we are 
to rejoin our outfit at the end of the trip.” He 
stated that the ship was not smooth like the one 
that took him to England, as accommodations on 
a freighter are very poor. Many were seasick as 
the sailing was rough but so far he hadn’t actually 
been bothered. Although as he sat there writing he 
remarked that he was swaying back and _ forth 
from the motion of the ship. 

“We must be on the big push. All the papers 
have been talking about the Allies going on the 
offensive—and here we are taking part in it, and 
don’t even know our destination.” 

Other letters were written after he landed at 
Oran. “Our boys over here are really good and fit 
and with their spirit we’ve nothing ahead but victory. 
Eleven boys in my ward received the order of the 
Purple Heart. I have an excellent bunch of men.” 

He mentioned several interesting visits to a 
French hospital. “Some of the French internes under- 
stand English better than we do French.” 

Things had quieted down considerably by the time 
he had written his last letter but he states, “I’ll never 
forget the hectic days when we were making head- 
lines for the papers.” 

The hospital is located in the country and is 
functioning smoothly at present. The food was also 
getting better, though at first they lived on emer- 
gency rations out of tin cans. 

“The country is very pretty and I have seen many 
things that heretofore only existed in books and 
pictures. I have difficulty with the French in talk- 
ing and with the Arabs and Mohammedans I can 
get nowhere.” 

They have no radio since landing and know no 
news. No papers are available. “It is very difficult 
to keep up with the days of the week.” 

The cities along the Mediterranean are beautiful- 
and rather modern in appearance,” he stated. “The 
sunsets are the prettiest I’ve ever seen. But darkness 
comes on in a hurry, and there is very little twi 
light. Water is scarce and has to be hauled in. We 
are limited to two quarts a day for all purposes. As 
for a bath—l’ve been in the same clothes for three 
weeks.” 

There are many French at their present location, 
both natives and refugees and of course the native 
Arabians are in excess. “I'll be glad to get back 
where English is spoken.” 

Captain Evans stated that they could all enjoy 
a Coca-Cola but there are none to be had in this 
tent city that is now the African home of the 38th 
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Even the daily papers are realizing that 


Paul de Kruif makes statements which are 
dangerous to the public, uneducated in medi- 
following editorial 
which appeared in The State: 


IT’S DANGEROUS TOO. 


Paul de Kruif, 


cine, as evidenced by the 


in writing of the virtues of 
synthetic in the treat- 
makes the statement that 
after cure is less than one- 


atabrine, the quinine, 
ment of malaria, 


“the relapse rate 
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This would imply that he does not consider 
3ut your doctor will tel! 
you that this drug, like the sulfa derivatives, 
must be closely watched when administered. 
Some persons cannot take it. In such cases 
atabrine causes the patient to turn blue as an 
indication that all is not well. 


atabrine dangerous. 


If continued, 
it produces nausea and rashes and affects the 
heart temporarily. If a heart 


person has 


trouble the effect may be more serious. 








half that after the long, bitter, sometimes So ask your doctor before you take atabrine. 
dangerous, quinine cure.” That is the safe thing to do. 
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SOUTH CAROLINIANA 


WARING, M.D., 


CHARLESTON, S. C. 








Corn, Charles P. 
syphilis as seen from a dermatological point 
of view. Urologic & Cutaneous Rev. 46:422- 
423, July, 1942 

Dr. Corn 
countered in 


Problems in the field of 


describes difficulties to be en- 


recognizing the extragenital 
chancre, the gummatous, and cutaneous signs 
of syphilis. 

Blank, Henry S. An improved routine tis- 
sue technique for formalin-fixed tissues. J. of 
Lab. & Clin. Med. 27 :1342-1345, July, 1942 

The author's technique offers saving in time 
and trouble. 

Lassek, Arthur M. The pyramidal tract; a 
study of retrograde degeneration in the monkey. 
Arch. of Neurol. & Psy. 48:561-567, Oct., 
1942. 

It was found that retrograde degeneration 
with breakdown and loss of neurons does not 
occur in the pyramidal system of monkey after 
section of the pyramidal fibers below. This is 
contrary to the previous findings in Betz cells 
by Holmes and May (’09). On the basis of 
the study, it is believed that previous retro- 
grade studies on the pyramidal system do not 
conclusively prove that all pyramidal fibers 
arise from Betz cells. 

Cox, M. E. and Parker, E. F. Myo-epithelial 
hemartoma of the ileum, with intussusception. 
Ann. of Surg. 116:355, Sept, 1942 

Hamartoma, not hematoma, is the term 
in describing a rare tumor of the ileum which 
in this reported case was associated with in- 
tussusception. Operation on this nine month’s 
old infant was unsuccessful. A discussion of 
the nature of the tumor is given, 
practitioners and 


Price, J. P. General 


pediatricians: rivals or co-workers. South. 
Med. J. 35 :944-948, Oct., 1942 

Dr. Price discusses the relationship between 
the specialist and the general practitioner, and 
from reliable information outlines the way in 
which the association can be made most satis- 
factory and pleasant. Personality variations 
may make complete accord difficult, but the 


faults most criticized in the pediatrician are 
those which few thoughtful and honest pedia- 
tricians would commit. 

Waring, J. I. The vomiting disease. Am. J. 
Dis. Child. 64:482-484, Sept., 1942 

The author describes an epidemic which oc- 
curred in Charleston in 1941. The disease con- 
sisted of explosive and persistent vomiting 
of foul, 
stools. Such epidemics are probably common 


followed by passage light colored 


but not often described. 

Lassek, A. M. The pyramidal tract. A fiber 
and numerical analysis in a series of non-digi 
tal mamals (ungulates). J. 
77 3399, Oct., 1942. 


This paper shows that the pyramidal tract 


of Comp. Neurel. 


in animals with non-digital movements is well 
developed numerically and that it cannot be 
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concerned with digital or skilled movements 
as has been attributed to this bundle in man. 

Tyler, G. 'T., Jr. A hockey-stick incision for 
removal of the coccyx South. Med. J. 35 :998, 
Nov., 1942 

Dr. Tyler finds this incision best for ex- 
posure and closure. 

Copenhaver, J. E. The history of chemistry 
in South Carolina. J. Chemical Education 19:- 
505-507, Nov., 1942 

A sketch which includes mention of several 
physicians such as Lawrence Smith, Gibbes, 
Ravenel and others who made heavy contribu- 
tions to the development of chemistry in South 
Carolina. 





Dr. Julian P. Price 
105 West Cheves Street 
Klorence, South Carolina 
Dear Doctor Price: 
The Directing Board of the Procurement 
and Assignment Service suggests that you 


publish the following statement on the cover 
page of the next issue of your Journal, or 


in some other prominent position. The Board 
deeply appreciates the support, help, and 
cooperation always received from you: 


‘It is of the utmost importance that 
the Procurement and Assignment Ser- 
vice for Physicians, Dentists, and Veteri- 
narians, immediately has the name of 
any doctor who really is willing to be 
dislocated for service, either in industry 
or in over-populated areas, and who has 
not been declared essential to his present 
locality. This is necessary if the medi- 
cal profession is to be able to meet these 
needs adequately and promptly. We 
urgently request that any physician 
over the age of 45 who wishes to partici- 
pate in the war effort send in his name 
to the State Chairman for the Procure- 
ment and Assignment Service in his 
State.’’ 


Sincerely yours, 


Frank H. Lahey, M.D., 
Chairman, Direeting Board 


January, 1943 


”» 


e 
by 
AERA SAKOS 

This may not seem the most opportune time to 
inaugurate a column devoted to some of the non- 
sense gleaned in the practice of medicine. However, 
the average American physician, in or out of the 
Service, can and does appreciate the humorous side 
of life. With this in 
a few rib-ticklers each month and perhaps 


mind, we will endeavor to 
present 
an occasional belly-whopper. 

Even with all the hardships and disappointments 
of a physician’s life, the doctor has fun. In this re- 
spect, he is like the monkeys who have a lot of fun. 
They have fun because there are so many of them, 
and there are so many of them because they have 
so much fun. It is a cycle—but not necessarily a 
vicious one. 

Then, too, the physician can play a bit in this life 
of his—play at work and play when away from 
work. This brings to mind the relationship between 
the young man and the elderly woman. It was called 
Platonic—play for him and tonic for her. 
taken 
place during the physical examinations of recruits 


Since so many amusing incidents have 
for the Armed Services, we pass on the following 
story: 

An Army Doctor, toward the end of a busy and 
tiring day, turned to the selectee standing before 
him and muttered, “Void in the bottle.” The would- 
be soldier stared back dumbly and the physician, 
somewhat nettled, barked, “Urinate, I said urinate 
in that bottle’—and pointed to a bottle on the shelf 
six feet away. Without moving his position, the re- 
cruit looked at the bottle and then at the physician. 
“From here?” he asked. 

Of course, there is certain to be some confusion 
Medical Officers 
assigned to various duties. One Captain remarked 
that he 
would not know whether to call for an otoscope or 


in the minds of those who are 


hadn’t seen a patient for so long that he 


a proctoscope to examine the chest. Another officer 


(formerly a urologist) was suddenly assigned to 


the examining of eyes, and placed in the space 
opposite pupillary reaction—slightly acid. 

Some confusion also exists in civilian life. We 
are thinking of the writer’s wife, who when asked 
for a contribution to a home for the feeble-minded., 
remarked, “You are welcome to my husband. It was 
thought he was a big shot 


bad enough when he 


physician, but now he thinks he is a comedian.” 

Thus endeth the column for this month. We wish 
to announce that any similarity between this column 
and any other column living or dead is purely coin- 
cidental and without malice or forethought. As a 
matter of fact, this column seems to be without any 
thought at all. 

This column must be named within the month and 
will be 


all suggestions, old jokes, or old clothes 


most cordially received. Address AERA SAKOS, 
care Editor of the Journal. 
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Pathological Conference, Medical College of the 
of South Carolina 
KENNETH M. LYNCH. M. D.. 


State 


PROFESSOR OF PATHOLOGY 








ABSTRACT NO. 477 


Student J. W. 
Present Illness: 


Wyman (Presenting) : 

60 year old colored woman seen 
n clinic in April complaining of “lump in stomach.” 
She had been constipated during the preceding year 
ind had tarry stools 2-6 weeks before being seen in 
linic. A throbbing pain began two weeks ago which 
noved from epigastrium to lower border right axilla. 
metrorrhagia for about 


\lso complained of same 


period of time. Loss of weight from 200 to 127 Ibs. 

She was admitted to hospital in July when her 
‘hief complaint was “my stomach is so big.” She 
had no pain at this time. 

Physical Examination: T. 99.4. P. 90. B. P. 130/80, 

Said to be well developed and nourished and in 
no distress. Skin warm and moist. Head and neck 
negative. Breasts: pendulous—normal. Lungs clear. 
Mediastinum not widened. Heart not enlarged. No 
murmurs. Rate rapid and regular. Abdomen marked- 
ly distended. A large firm, nodular mass occupies 
all of the abdomen except 4 inches above the pubis. 
Fluid shifting dullness. No 


Cervix freely movable. 


Wave and tenderness. 


Fundus enlarged from be- 


low. No masses noted. Abdominal distension and 
mass was noted in clinic three months before. The 
uterus seemed a little larger than normal, but no 
tumor masses were palpable. 

Laboratory: 

Urinalyses—7-19, Sp. Gr. 1.011, Albumin 3 plus, 
Bile 1 plus, Urobilin 3 plus, Urobilinogen 3 plus, 
Pus Cells 10/HPF. 7-22, Sp. Gr. 1.011, Albumin 2 
plus, Pus Cells 2/HPF. 

Blood Count—7-18, RBC 4.18, WBC 8,750, Hb. 
11.5 gms. PMN 79, Lymphs 16, Mono. 


Bas. 5. 


Eos. 2.5, 


Blood Wassermann and Kline Negative. 

Hippuric Acid Synthesis—.125 gm. Benzoic Acid 
excreted. 7-19, Urea Nit. 14 mg. Icteric Index 8. 

Peritoneal Fluid 5 gms. of Hb. /100 cc. by Haden- 
Hauser Method. 

Feces—no vegetative amoebae found. Endamoeba 
Coli cysts present. 

Course: Patient Temperature 
spiked to 103 for several days. Abdominal tap re- 
sulted in removal of 10 cc. of fluid which appeared 
to be gross blood. Expired on 8th day after ad- 


became stuporous. 


mission. 

Dr. Kelley: (conducting)—Mrs. Harden, will you 
start the discussion for us? 

Student Harden: This colored woman is definite 
ly in the “cancer age” group, and the bloody ascitic 
fluid certainly suggests malignancy. The abdominal 
mass was present when she was seen in Clinic in 


April, but we have no information as to its size. It 
must not have been very large for she was not 
admitted to the hospital. It apparently grew rapidly 
in the past few months, and rapid growth is indi- 
cative of malignancy. I am unable to determine the 
primary site, but there are some indications as to 
what structures were involved. The liver seems to 
have been enlarged and the Hippuric Acid Synthesis 
points to liver damage, as the test showed only 
about one-eighth normal function. The urobilin and 
urobilinogen increased in 
high. The 


women 60 years of age is indi 


were also urine. The 


Icterus Index was not occurrence of 
metrorrhagia in 
cative of malignancy of the cervix, uterus or ovary 
in about 90% of the cases. 

examination of the abdominal 


A persona! mass 


would be more helpful than a report by someone 
else. It apparently did not arise 


structure. 


from any pelvic 


The tarry stools indicate some involvement of 
the gastrointestinal tract. The bleeding most likely 
comes from an erosion of the mucosa due to a 
neoplastic process, or from ruptured varices of the 
stomach or oesophagus due to portal obstruction. 


Carcinoma of the stomach is favored by the 
anorexia and marked loss of weight. This primary 
tumor may have produced multiple metastases to 
the peritoneum, liver and possibly uterus and ovaries 

The tarry nature of the stools eliminates carci- 
noma of the rectum or lower colon, because if in 
these latter positions, the blood should be bright red 

Dr. Kelley: 
likely to produce metastatic lesions in the uterus? 

Student Harden: No, 


metastases. In view of the metrorrhagia a primary 


Would carcinoma of the stomach be 
that is an unlikely site for 


malignancy of the uterus, still has to be considered 


A gastric analysis would help in the differential 
diagnosis. There is achlohydria in 70 to 80% of the 
cases with carcinoma of the stomach. 


Dr. Kelley: What is 
course that the patient pursued while in the hospital? 


your explanation for the 


It is reported that she was well developed and in 
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no distress, and yet she became stuporous and ex- 
pired on the eighth hospital day. 

Student Harden: She probahly had a _ terminal 
pneumonia. There was also probably much nec 
rosis of the rapidly growing tumor tissue with 
secondary infection, which would produce toxemia. 

Dr. Kelley: Mr. 
about this case? 

Student 


stomach a good possibility. It would be necessary to 


Harrelson, how do you feel 


Harrelson: I think carcinoma of the 
have a gastric analysis and radiographic studies with 
a barium meal and fluoroscopy before making a 
definite diagnosis. 

Vaginal bleeding after the menopause suggests 
carcinoma of the uterus. The uterus is a little en- 
larged, and ordinarily at that age it would be atrophic. 

Dr. Kelley: What part of the uterus do you think 
might be involved? 

Student Harrelson: The body or fundus of the 
uterus would be most likely, as the cervix is usually 
involved in younger individuals and would not pro- 
duce a massive tumor mass in the upper abdomen. 
I think my first choice would be carcinoma of the 
fundus of the uterus. 

Dr. Kelley: Does anyone in the class want to 
volunteer any other opinions ? 

Student Taylor: It seems to me that the metror- 
rhagia would have occurred much earlier if the ex- 
tensive abdominal metastases had their origin in a 
tumor of the uterus. 

Dr. Kelley: There are several odd things about 
the case. One wonders why there were no stool 
examinations. If she had been losing any quantity 
of blood, it wouldn’t be likely that the blood would 
show 4 million erythrocytes with a hemoglobin of 
11.5 gms. The mechanism of her death is not clear. 
Well, both students have agreed that she had a large 
intraabdominal malignancy with involvement of 
liver and peritoneum. The primary site is not clear; 
we have one vote for the stomach and the other 
for the uterus. 

Dr. Lynch (Demonstrating stomach and uterus) : 
This is a primary malignancy neoplasm of the 
stomach, but not the usual carcinoma. It is a myo- 
sarcoma, a malignant tumor of smooth muscle aris 
ing from the stomach wall. Sarcomas comprise 
about 1% of malignant tumors of the stomach. 
Here in the anterior wall of the fundus there is a 


large nodule infiltrating the stomach wall with re- 
sulting mucosal ulceration. There are nodules over 
all the serosal surfaces, including the uterus, which 
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also contains many old fibromyomas. Some of these 
fibromyomas are submucous in position and account 
for the uterine bleeding. The tumor has infitrated the 
omentum and mesentery to form a huge tumor 
mass. There was heavy implantation on the capsule 
of the liver, but no nodules in the liver substance. 

There was no lymph node involvement. 

This would be an unusual blood picture for carci- 
noma of the stomach. Mr. Taylor’ question is a 
good one. It is not usual for carcinoma of the fundus 
of the uterus to produce a tremendous mass filling 
the upper abdomen with no more bleeding than this 
woman presented and with a freely movable cervix. 

This woman also had carcinoma of the right 
breast, with no evidence of metastases. 

I do not know the cause of this woman’s death. 
There was no pneumonia. She had moderately ad- 
vanced generalized arteriosclerosis and a low-grade 
pyelonephritis. The brain showed no evidence of 
metastases. 
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The 


graph was included in a letter from one of 


following thought provoking para- 
“our boys” in the Army in response to the 
letter recently sent out to all members by the 
secretary. 

“Most of the men in the Army feel that 
there will be nothing offered but socialized 
medicine when the war is over. In fact a great 
many have resigned themselves to it. Hence 
remarks about the efforts of the men at home 
the 


should be heeded. The men now in the army 


to thwart such a move by government 
are not in a position to do anything about it but 
talk among themselves—their approach to any 
one official is of course forbidden unless it is 
done “through channels.” 

“We do hope that the men at home will do 
everything they can to stop the “flood tide” 
travelling in the direction of regimentation.” 

In response to a letter for news with regard 
to South Carolina physicians in Service the 
following information was sent in by Major 
Hugh Smith, 92nd General Hospital, Temple. 
Texas: 

“In this outfit with me is Lawrence Thecks 
ton of Orangeburg—a Major and Chief of our 
Surgical Service. I am Chief of our Medical 
Service. We are attached here to McGloskey 
General Hospital for training our numbered 
outfit. Colonel J. A. 


Florence County — near Claussens — and a 


Bethea, a native of 
brother of Bethea at Tulane is Commanding 
Officer of McGloskey. Lt. Col. C. H. Fair 
of Greenville is Chief of Surgical Service at 
Jackson. Lt. Col. O. B. Mayer of Columbia 
is Chief of Medical Service at Fort Jackson. 
Major W. T. Barron of Columbia is Chief of 
Urologic section at Jackson. Thackston tells 
me that Barron is now Regional V. D. Con- 
trol Officer for this area. Lt. Com. Keitt Smith 
of Greenville is Regional V. D. Control Officer 
for the Navy out of Charleston. Lt. Col. George 
Benet of Columbia is Chief of Surgical Ser- 
vice, Station Hospital, Carlisle Barracks, Pa. 
Major Olin B. Chamberlain is Chief of N. P. 
Section at Bushnell General at Brigham, Utah. 


“The Navy also has Lt. Coms. Buist and 
Tom Byrnes in good positions but I don’t 
know just what. Capt. Phil Warner of Green- 
White Chief 
of orthopedic section at Lawson General, when 
last heard from by me. Major W. W. Edwards 
Chief or Asst. Chief of a 
surgical unit in the South Pacific—and Lt. 
Col. Charles N. Wyatt of Greenville is either 
C. O. or Chief of service in a hospital now 


ville—associate of -is assistant 


of Greenville is 


training for foreign service. Seems like Green- 
ville is to the front but I know more about 
those men and probably am overlooking many 
other men in more or as responsible positions.” 

Captain Robert Stith, formerly of Florence 
and Africa 


an extremely interesting letter to one of his 


now located in Northwest wrote 
colleagues from which the following excerpts 
have been taken. 

“We have been here three weeks, landing 
shortly after the invading forces. We were 
troubled for the first few days by snipers who 
shot into our area but everything is in harmony 
as far as the French and natives are concerned 
now. Our trip was fairly uneventful but we 
learned subsequently that our ship was sunk 
just out of Gibraltar on its passage back. We 
were isolated as far as news is concerned, ex- 
We all 


remarked that you at home knew more about 


cept for one immediate sector, at first. 


what was going on here in Africa via radio 
news than we did, although we were here in 
the midst of things. We even heard on the 
radio on the way down that it was reported 
in America that large forces of allied forces 
were invading Northwest Africa. In spite of all 
of this we managed to surprise them in our 
sector. 

“We have our hospital all set up and going 
to full capacity. It is located out in the open 
but we have now tapped the local electrical 
system and have lights for our ward tents. 
Water is our big problem but we expected 
that. We are functioning at the moment as 
a general hospital and I am now doing straight 
medicine. Have two wards under my super- 
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Vision—seeing mainly upper respiratory infec 
tions now. [lad a case of meningococcal menin 
2400 Pmn’s/ cu 


m. in spinal fluid. He was stuporous but to- 


gitis to come in yesterday 


day is alert and eating. Sulfadiazine worked 
beautifully by mouth. You can’t imagine how 
wonderful it is to be doing medicine again. 
Do you realize that this is the first time | 
have heen back in the traces in 7'2 months? 
| realize full well that | have grown quite 
rusty but it all comes back a great deal faster 
than | thought it would. 

“We all like 


season a great deal more than we did England. 


\frica in this region and 


Colds, sinusitis, and cough were a constant 
accompaniment with all in England. It is the 
wet season here and our hospital streets are 
ankle deep in mud. | have worn high galoshes 
every day this past week. The days are com- 
fortable but the nights quite cold. T am sleep- 
ing under six blankets now. 

“We had mail one day last week—a few 
letters that were left in England. This was 
our first in seven weeks and was so welcomed. 

“Do you think you could manage to have 


me sucdenly recalled? [’d give my left leg 
now to be able to walk in the office and throw 
my hat on the file cases and get to work. | 
don’t want to though until all of this is over 
and we're all at peace again. The news has 
heen most encouraging the past couple weeks 
and we all have our hopes boosted. Maybe this 
struggle won't last as long as everyone antici- 
pated. As long as we are busy everyone seems 
to get along fairly well but during our inactive 
days in England nostalgia was super-prevalent.” 


News Items 


Dr. W. A. Boyd was recently elected Presi- 
dent of the Columbia Medical Society succeed- 
ing Dr. FF. EK. Zemp. Dr. James Quattlebaum 
was elected Vice President, Dr. Charles Ept- 
ing, Secretary and Dr. W. A. Hart, Treasurer. 


The Pee Dee Medical Association held its 
December 17. 


The attendance was good although it was 


annual meeting in Florence, 
limited to physicians of the Pee Dee. Drs. 
Tinsley Harrison and Wingate Johnson of 
Bowman 


the Medical Department of 


Gray 


January, 1943 


Medical School, Winston-Salem, were the 
guest speakers. Dr. Harrison discussed certain 
phases of heart disease and Dr. Johnson spoke 
about the nervous patient. Dr. T. H. Smith of 
Bennettsville was elected President for the 


coming year. 
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REEVES DRUG CO. 
Just What The Doctor Orders 
139 S. Dargan St. 


Phone 123 Florence, 8. C. 
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; RHEM’S DRUG STORE 

3 WE FOLLOW THE 
DOCTOR’S ORDERS 

: 505 W. Palmetto 

; Phone 278 Florence, §. C. 
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fective, Convenient 





THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfec:ion, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


MERCUROCHROME 


(H.W.&D. Brand of dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 
Mercurochrome is accepted by the 


Council on Pharmacy and Chemistry of 
the American Medical Association. 


ACCEPTED 
AMERICA,” 


MEDICAL | 
ASSN 





Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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MORALE IS A LOT OF LITTLE THINGS 


(as you, Doctor, know better than most) 


















Taere’s Br reading that letter again. 
What’s in it? Well—‘‘Katie had her 
birthday Thursday . . . Dad’s an air-raid 
warden now... We’re all going to the 
game tomorrow...” 


Nothing very important—except to Bill. 
But it’s important to him all right—the 
way a lot of little things are to all of us. 
Letters from home... old friends . . . the 
pipe we smoke. 
Little things that help to keep morale up! 
* % * 


It happens that millions of Americans 
attach a special value to their right to 


enjoy a refreshing glass of beer . . . in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 





A small thing, surely 
importance to any of us. 


not of crucial 


And yet—morale is a lot of little things 
like this. Little things that help to lift the 
spirits .. . keep up the courage. 


. 
And, after all, Py 
aren’t they among the ® 


things we fight for? 
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WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


President 
Mrs. Richard M. Pollitzer 
Greenville, S. C. 


Publicity Secretary 
Mrs. W. H. Lyday 
Greenville, S. C. 





MID-YEAR EXECUTIVE BOARD 
MEETING 


Woman’s Auxiliary to the South Carolina 
Medical Association 


The Woman’s Auxiliary to the South Caro- 
lina Medical Association held its mid-year 
meeting of the Executive Board at the Ottaray 
Hotel, Greenville, November 18th with the 
president, Mrs. T. A. Pitts, presiding. 

Splendid reports given by the officers, com- 
mittee chairmen, and county presidents indi- 
cated the fine work being done throughout the 
state. 

At the conclusion of the business session the 
members of the Board were guests of Mrs. 
Pitts at a delicious luncheon. One of the out- 
standing features of the day was the presence 
at the luncheon of Dr. R. M. 
councillor to the Auxiliary from the Medical 


Pollitzer, a 
Association, who brought a most inspiring 
greatly enjoyed. Dr. 
Pollitzer commended the women for the work 
being done in the Auxiliary and especially for 
the compilation of the biographies of deceased 
South Carolina physicians, and urged that this 


message which was 


work be continued and that it be given more 
publicity throughout the state. 

Phases of work in Cancer Control were dis- 
cussed on Tuesday, November 24, 1942 be- 
fore members of the Woman’s Auxiliary to 
the Spartanburg County Medical Society at 
a luncheon meeting which was held at the 
Cleveland Hotel in Spartanburg, South Caro- 
lina. 

Guest speakers were Mrs. L. O. Mauldin, 


of Greenville, State Commander of the 


Women’s Field Army for Cancer Control, and 
Mrs. C. P. Corn, Pioneer Commander of the 
State Cancer Control. Mrs. Corn was the 
leader of the organization of the Council in 
South Carolina and is past president of the 
Woman’s Auxiliary to the Southern Medical 
Association. Both Mrs. Corn and Mrs. Mauldin 
are past presidents of the Woman’s Auxiliary 
to the South Carolina Medical Association. 

It was pointed out by one of the speakers 
that South Carolina holds one of the lowest 
death rates from cancer in the United States. 

Mrs. William H. Folk, President of the 
Spartanburg County Medical Auxiliary, acted 
as toastmaster and toasts were given by Mrs. 
H. W. Koopman, Mrs. O. D. Garvin, and 
Mrs. Howard Sweet, wife of a Camp Croft 
physician. Mrs. Garvin was chairman of the 
affair. 

During the program Mrs. Burnette Womack 
sang “Song of Thanksgiving” by Allitson and 
“Wing Song” by James Rogers. Mrs. I. G. 
Cherry was accompanist. Violin music was pro- 
vided by Miss Mary Hammond who played 
the andante movement from Mendelssohn’s 
“Concerto” with Mrs. Cherry as accompanist. 

Prizes, donated by two Spartanburg stores, 
went to Mrs. J. J. Lindsay and Mrs. FE. T. 
Davis. 

For the occasion, decorations denoting the 
Thanksgiving season were used with autumn 
leaves decorating the tables which were illumi- 
nated by green tapers in white holders. The 
centerpiece represented the horn of plenty. 
Corsages of talisman roses were presented to 
the guest speakers from the Auxiliary. 
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SOUTH CAROLINA PHYSICIANS IN SERVICE 


Abbeville County (4) 
McLane, Francis C. 
Poliakoff, Abraham E. 
Rosenberg, George 
Ward, A. C. 


Aiken County (3) 
Brooks, T. G. 
Hair, J. T. 
McNair, Wallace 


Allendale County (1) 
Preacher, A. B. 


Anderson County (9) 
Browne, Samuel M. 
Dendy, Wm. S. 
Goodlett, O. M. 
McBrearty, John D. 
Moseley, Chas. H. 
Rainey, John F. 
Robertson, J. W. 


Robinson, John F. 
Wilds, E. L. 


Bamberg County (2) 
Cleckley, J. J. 
Stuckey, Charles L. 


Barnwell County (3) 
Brown, R. E. 
Cone, Wallis D. 
Lacey, Wm. H. 


Beaufort County (4) 
Gaillard, Peter C. 
Jones, W. B. 
Keyserling, B. H. 
Rubinowitz, A. M. 


Berkeley County (1) 
Lawther, F. R. 


Calhoun County (0) 


No physicians in service 


Charleston County (38) 
Baker, Robt. J. 

Ball, W. J. 

Barnwell, E. H. 
Bowen, Harold J. 
Brockington, W. S. 
Brown, A. G. 

Buist, A. J., Jr. 
Burn, Edw. M. 
Burnet, Burgh S. 
Cathcart, Hugh 
Chamberlain, O. B. 
Cox, Marcus E. 


DECEMBER 16, 1942 


Evans, Ira C. 
Hirschmann, Victor R. 
Jenkins, P. G. 
Knoblauch, Frederick 
Koontz, L. A. 

Lee, Robert E. 
Linton, I. G. 

Lucas, T. I. 
McInnes, Geo. F. 
Moorman, V. R. 
O’Hear, James J. 
Parker, Edw. F. 
Pope, Madison R. 
Reeder, Oscar S. 
Regan, John W. 
Reynolds, Thos. W. 
Rice, Earle M. 
Robertson, Henry C. 
Rogers, Wilbert K. 
Scott, James E., Jr. 
Stack, David R., Jr. 
Vunk, Raymond H. 
Walker, W. H. 
Watson, Walter H. 
Wellbrock, W. L. A. 
Wilson, Isaac R. 


Cherokee County (3) 
Baier, George F. 
Pittman, John G., Jr. 
Thomas, J. P. 


Chester County (3) 
Chance, F. S. 


McConnell, Harvey F. 


Webb, J. K. 


Chesterfield County (2) 
Lucas, Thos. L. 
Fulenwider, J. O. 


Clarendon County (2) 
Howle, Myron G. 
King, Joseph H. 


Colleton County (4) 
Black, H. M. 
Brown, Geo. C. 
Moore, Henry W. 
Zalin, Jacob 


Darlington County (2) 
Coleman, Marshall J. 
Timmerman, Wm. B. 


Dillon, County (3) 
Bethea, W. S. 
McMillan, Carl 
Rosenfeld, A. P. 





Dorchester County (1) 


Miles, Louis S. 


Edgefield County (0) 
No physicians in service 


Fairfield County (2) 
Suchanan, John C. 


Turner, James D. 


llorence County (16) 
Adams, Edward M. 
Barnwell, John B. 
Bethea, James A. 
Charles, R. K. 
Hanahan, Ralph B. 
Herbert, H. W. 
Harrison, A. F. 
Holman, James M. 
King, Lebby B. 
Mobley, M. R. 
Smith, Geo. C. 
Stith, Robert B., Jr. 
Sullivan, E. N. 
Thomason, E. H. 
Timmons, T. A. 
Walsh, John K. 


Georgetown County (2) 
Lacey, Wm. H. 
Siau, J. R. S. 


Greenville County (24) 
Allison, H. M. 
Bates, P. T. 
Bell, J. W. 
Brown, R. A. 
Converse, J. I. 
Dacus, R. M. 
Edwards, Wm. W. 
Fair, Charles H. 
Hearn, Paul 
Horger, Edgar O. 
Lipscomb, Jas. E. 
McLawhorn, B. C. 
McLean, J. W. 
Parker, Thomas 
Poole, Everett B. 
Ramsey, Allen B. 
Scarborough, A. M. 
Simmons, W. W. 
Smith, Hugh 
Smith, Keitt H. 
Topp, Olfert W. 
Warner, W. P., Jr. 
Whitworth, Horace M. 
Wyatt, Chas. N. 





26 Tue Journat of THE SoutH CarotiIna MepicaL AssociaTION January, 1943 


Greenwood County (7) 
Adams, A. E. 
3ishop, Walter G. 
Durst, Geo. G. 
Holloway, W. J. 
Royal, H. G 
Schneider, L. A. 
Williamson, J. P. 


Hampton County (3) 
Larisey, Carr T. 
Lawton, Wm. H. 
Wertz, J. A. 


Horry County (4) 
Green, D. W 
Johnson, Julius D. 
Marshall, James M. 
Rourk, Henderson 


Jasper County (1) 
Finkelstein, David J. 


Kershaw County (4) 
Brailsford, A. M. 
Brunson, J. W. 
Shaw, F. G. 
Whitaker, A. B. 


Lancaster County (5) 
Carnes, W. C. 
Corcoran, Edwin E. 
Crawley, J. D. 
Crawley, W. G. 
Lippert, K. M. 


Laurens County (10) 
Anderson, C. W. 
Blalock, Geo. R. 
Dusenberry, J. F. 
Graham, B. 

Jeanes, Jas. G. 
Jones, I. Dudley 
McGowan, Robt. P. 
Moorhead, Wm. H. 
Parks, Richard H. 
Wilkes, Samuel M. 


Lee County (2) 
Cousar, John B. 
Keels, Lucius B. 


Lexington County (2) 
Henry, Hector H. 
Woods, Clarendon B. 


Marion County (5) 
Finger, Elliott 
Hankins, T. C. 
Michie, Donald E. 
Smith, Robt. C. 
Weston, l’On L,. 


Marlboro County (7) 
Barber, Ed. 
Barnes, L. P. 
Evans, Wm. 
Kinney, P. M. 
McCall, Chas. S. 
Lipscomb, Paul 


Hames, A. W. 


McCormick County (0) 
No physicians in service 


Newberry County (4) 
Driscoll, Robt. H. 
Epps, Geo. L. 
Houseal, Robt. W. 
Welling, Arthur W. 


Oconee County (2) 
Baldwin, W. E. 
Booker, J. P. 


Orangeburg County (6) 
Harter, J. W. 
Marcus, Hyman 
Thackston, L. P. 
Traywick, J. B. 
Wells, L. D. 
Wolfe, A. B. 


Pickens County (4) 
Jeanes, R. P. 
Poole, i. R. 
Valley, T. P. 
Woodruff, P. E. 


Richland County (48) 
Ball, R. W. 
Barron, Wm. T. 
Bennett, T. W. 
Benet, George 
Callison, H. G. 
Chapman, Chas. G. 
Chappell, B. S. 
Coleman, F. P. 
Cuttino, John T. 
Davis, J. McMahon 
Dotterer, T. D. 
Fouche, Jas. W. 
louche, Heyward 
Fox, Wm. M. 
reed, J. FE. 
Fuller, Lawrence 
George, W. E. 
Green, J. T. 
Hall, H. F. 
Hall, W. S. 
Hutchinson, Manly F. 
Gregg, D. S. 
Guyton, C. LL. 
Josey, A. FE. 
Josey, R. B. 
Kronrad, Lorenz 


Law, Edward H. 
Lide, C. M. 
Mamim, Harry 
Matthews, Rudolph S. 
Mayer, Orlando B. 
Melich, FE. I. 
Miller, Samuel EF. 
McCutchen, Geo. T. 
McNulty, R. B. 
Oliver, Benj. M. 
Pirkle, Jas. C. 
Plotkin, Oscar M. 
Pratt, John M. 
Owens, F. C. 
Richard, Dalbert 
Schayer, Isadore 
Seastrunk, J. G. 
Shaw, Jas. G. 
Sweatman, C. A. 
Waddell, H. G. 
Wilson, Harry F. 
Workman, J. B. 


Saluda County (0) 
No physicians in service 


Spartanburg County (26) 
Able, LeGrand G. 
Allgood, James F. 
Anderson, Ruskin 
Bolgla, Julius H. 
Colquitt. Alfred O. 
Crow, Fred 
Crow, Robt. H. 
Finney, C. S. 
Hammond, Gaines W. 
Herbert, Wm. C. 
Jamison, Andrew M. 
Kalil, Charles 
Painter, W. W. 
Phifer, I. A. 

Poole, C. H. 
Poole, Harold L. 
Poole, R. E. 
Price, Geo. W. 
Scott, W. S. 
Smith, D. L., Jr. 
Temples, P. M. 
Walker, Howatd 
Wallace, John D. 
Watkins, J. O. 
Way, Roger A. 
Whitworth, Clyde W. 


Sumter County (7) 


Bultman, R. B. 
Calder, Alexis B. 
Eaddy, N. O. 

Huth, P. E. 

Morse, Stanley F. 
Walker, R. M. 
Weinstein, Howard L,. 
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IN INFANT FEEDING 
--- IT SAVES MY TIME 


@ Directions on how to mix and feed S-M-A 
can be explained to the mother and nurse 


in two minutes. 


@ S-M-A is more easily digested by the 
normal infant because of the all-lactose 


carbohydrate and the unique S-M-A fat. 


@ With S-M-A nothing is left to chance. All 
the vitamin requirements, except ascorbic 
acid, together with additional iron are 
included in S-M-A in the proper balance, 


ready to feed. 


@ S-M-A fed infants compare favorably 
with breast-fed infants in growth and 


development. 





REG U SPAT OFF 


*S-M-A, a trade mark of S.M.A. Corporation, for its brand of food especially prepared for infant feeding—derived from 
tuberculin-tested cow's milk, the fat of which is replaced by animal and vegetable fats, including biologically tested cod 
liver oil, with the addition of milk sugar and potassium chloride; altogether forming an antirachitic food. When diluted 
according to directions, it is essentially similar to human milk in percentages of protein, fat, carbohydrate and ash, in’ chemical 
constants of the fat and physical properties. 


ORATION »* 8100 McCORMICK BOULEVARD «+ CHICAGO, ILLINOIS 
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Union County (5) Williamsburg County (1) Gaston, Frank P. 
Brabham, J. C. Sanders, Keith F. Hart, W. Lee : 
Owings, F. P. Seigle, Benjamin 
Scott, James York County (5) 
Stevens, A. H. Bratton, J. R. TOTAL—287 5 
Switzer, P. K., Jr. Brown, A. G. 
Si 1 


A DOCTOR'S PLEA IN WARTIME 


The doctor's life, in times like these, 
Is not exactly one of ease. 


For, cn the home front, each M.D. 
Is buster than any bee! 


He’s shouldering the burden for 
The other docs, who've gone to war. 


This leaves your doctor precious little 
Time to sit around and whittle. 


And indicates the reason why 
You ought to help the poor old guy. 


HOW? 





1. By keeping yourselves in the best of condition 
Thus avoiding the ills that demand a physician. 


2. By phoning him promptly when illness gives warning, 
But—unless very serious—waiting till morning. 


3. By cheerfully taking whatever appointment 
He makes for prescribing his pills or his ointment. 


4. By calling on him where he works or resides 
Instead of insisting he rush to your sides. 
(Of course, he'll come ‘round when there’s need for his service 
But spare him the trip when you’re nothing but nervous. ) 3 


5. And, last but not least, you can help in this crisis z 
By carefully following Doctor’s advices. 


If these commandments you'll adhere to ; 
A doctor’s heart you will be dear to! ‘d 


Copyright 1942, by The Borden Company 





